R T o S R S Y S S

- Q'S'T‘”"“”' e L NEW MEXICO Oli. CONSERVATION COMMISSION el
SANTA Fi / . . REQUEST FOR ALLOWABLE : Wl Ol Cei0F cnd C2110
Foan . / ‘ - AND Pl e
et . AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

| “AND OFIICE

! Ot ' ; . : R E
TRANSPORTER . Lo : c
L sas E,VED
' OPEhA. OR o —1 N
|.| PRORATION oFFizE | 3 J:Jﬂi Z 2 1989
;o perator - 4
! .
b S. P. Yates 0.2 o
' Address . , ARTLB'A. DFF,Q.
Lo .40'7 South Fourth St., Artesia, New Mexico 88210
Reason(s) for filing {( Bk proper hox ) Other (Please explain)
Mew Vel L_J Change in Transporter of:
i = i
I lxecompletion ___f Qil ’ IE Dry Gas [:
\ e in Twnershaps Casinghead Gas D Condensate D |

If change of ownership give name
and address of previuus owner

II. DESCRIPTION OF WELL AND LEASE

i Lease NIme ! Well I\'o.! Pool [lame, including Formation Kind of _euse
| : I - | . State, red icr Fee
i M=Y-M i1 | Artesia die Feee T 7" State
‘t Location
Unit Letter _ N i 990 Feet From The Sguth __lL.ine and 1650 Feet From The. West
iine of Section "3 , Township 188 Range 2 7E ., NMPM, Eddy County

Lil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authcriced Transpcrtor of Cil :‘Z or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
______Naxl,)o_humh g_Co. ‘ﬁwc’/t oZM E’/Lv P, O. Box 67, _ Ariesia, New NMexico 88210
i tame of Avtherized Transporter of C'&slngheua Ghs ) or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
i

T T T T T

1f well produces cii or ligulds, Unit " Sec. k Twp. que. Is gas actually connected? ; VWhen

ion ¢f tanks. ! 1 i :

give locat ci tanx : N X 13 X 188 ; 27E :

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

f Oil Well : Gas Well :New Well f Workover | Deepen : Plug Back ! Same Res'v. 1 Diff, Res‘v,
. : i .
Designate Type of Completion — Xy . ' | | ! : ;
1 ! i i ! i !

Date Spudded Date Compl. Ready to Prod. Total Depth ! P.B.T.D

Poo. Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
I

Perforations ) Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE & DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must Le after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL WEL L able for this depth or be for full 24 hours)
Date First Jlew Cil Fun To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure | Choexe Size !
N }
| i
Actual Prod. Durng Test Oil-Bbls. Water - Bbls. ; Gas = MCE {
| |
N ! | ]
_GAS WELL
' Actua prrod. Tent=NMCF/D Length of Test Bbls. Condensate/MMCF Gravity of Conaensate
Testine Me-tj:foii—;,vimt, back pr.) Tubing Pressure Casing Pressure 1 Choke Size !

. " !
V1. CERTIFICATE C¥ COMPLIANCE l OlL. CONSERVATION COMMISSION
i
|
i
1 hereby certify ‘mat tne rules and regulations of the Oil Conservation

APPROVED JLF\J 2 61969 , Y —
Commission hove beren complied with and that the information given |, ﬁ é
above it true and coaplete to the best of my knowledge and belief. '{ BY //L/ W S

85 AKND BAS 1EG
TITLE -

/ x

- ;
”////,/ <ALy S //é/'»/{/Z/'C//&/ 5

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a neviv o iritied or deepened

T {Siprature ) 1 well, this form must be Gecompa mied by tabulatics of the deviation
Cjests taken on the well in accordance with RULY 11'.. :
—_ Produstion C ! . v for o
— - - Produst Illerk o All sections of this form must be filled out vompletely for allow-
(Titles able on new and recompleted wells.

aes of owner,

¢ of condition,

—_ /20/69 e e e i Fill out Sections I, If, UI, and VI only for

{Trare) well name or number, or transportern or other suoh ch

: Separate Forms C-104 must be filed for each pool in multiply
;. completed wells, .



